R esearch on Latino families who have a relative with mental illness (that is, the patient) has largely focused on how the family relates to the patient and how family attitudes and interactions may impact the patient (1) (2) (3) (4) (5) . Data suggest that Latino family caregivers are more likely to live with the patient, be more accepting and more hopeful for a cure (6) (7) (8) (9) , and exhibit fewer critical comments toward the patient, compared with EuropeanAmerican families (1-3). These key cross-ethnic differences in caregiver involvement and affect may also reflect differences in the way that caregiving is linked with the course of schizophrenia. For example, low levels of caregiver warmth were a significant predictor of relapse among Latino patients but not among European-American patients (5) .
Researchers continue to investigate how family caregiving among Latinos may affect patients' outcomes; however, it is equally important to attend to the well-being of family caregivers. A substantial body of research on families and mental illness has examined how caregiving processes are linked to the emotional health of family caregivers (10-13). A consistent pattern of findings underscores that more psychiatric symptoms of the patient, more behavior problems of the patient, and more caregiving demands are associated with higher levels of caregivers' feelings of burden and psychological distress.
However, there has been a paucity of research on the emotional health of Latino caregivers of a family member with mental illness. The few studies that have been conducted with Latino family caregivers have found that these caregivers experience burden and psychological distress at levels similar to those of European-American family caregivers (14-16). However, in studies of families caring for persons with other disorders, such as Alzheimer's disease, dementia, or mental retardation, Latino caregivers Objective: Little research has focused on the mental health of Latino caregivers with a relative with schizophrenia, despite data showing that up to three-quarters of Latino persons with schizophrenia live with their families. This study examined the relation between caregivers' mental health and perceived burden and stigma and characteristics of the patient and caregiver. Methods: Interviews were conducted in the language of preference (Spanish or English) in Wisconsin, California, and Texas with 85 Latinos caring for an adult with schizophrenia. Measures included the Center for Epidemiologic Studies-Depression Scale, the Zarit Burden Scale, and the Greenley Stigma Scale. Results: General population studies of Mexican Americans have found that between 12% and 18% meet the cutoff for being at risk of depression; however, 40% of the sample met this criterion. Younger caregiver age, lower levels of caregivers' education, and higher levels of the patients' mental illness symptoms were predictive of higher levels of caregivers' depressive symptoms. Caregivers' perceived burden mediated the relation between patients' psychiatric symptoms and caregivers' depression. Caregivers' perceived stigma was significantly related to caregivers' depressive symptoms, even when the analyses statistically adjusted for psychiatric symptoms and demographic variables. Conclusions: The high rates of depressive symptoms among Latino families caring for a relative with schizophrenia suggest that interventions should include attention to the mental health and recovery of family caregivers in addition to the patient's recovery. Younger Latino caregivers and those with lower levels of education are particularly at risk of depression. (Psychiatric Services 58:378-384, 2007) have consistently reported higher levels of depression than EuropeanAmerican caregivers (17) .
Literature on Latino family caregivers and mental illness suggests that although Latino family caregivers are likely to be highly engaged and display warmth toward patients, the caregivers are also experiencing substantial stress and burden related to caregiving. Thus research is needed that focuses on Latino caregivers' emotional health.
In this study, we examined levels of depressive symptoms among Latino caregivers of family members with schizophrenia and the correlates of depressive symptoms in this population by using a stress-process model. In research on the emotional health of family caregivers of older adults, stress-process models have been used that include context variables (for example, demographic characteristics), stressors, and caregiver appraisals, such as subjective burden (18, 19) . Taking into account context variables, caregiving stressors (for example, patients' psychiatric symptoms) are hypothesized to impact caregivers' emotional distress both directly and through mediating factors, such as caregivers' appraisals (19) .
Following this model, we hypothesized that stressors (patients' positive symptoms) would be related to caregivers' depressive symptoms after taking into account context variables (for example, demographic characteristics). Because positive symptoms are often linked with interpersonal conflict and disruption of daily routines, they can be considered objective stressors for family caregivers. Second, we hypothesized that caregivers' appraisals (subjective burden) would mediate the relation between patients' positive symptoms and caregivers' depressive symptoms. In other words, high levels of positive symptoms would be related to more burdensome appraisals by caregivers, which would, in turn, be related to higher levels of caregivers' depressive symptoms.
We also examined the role of caregivers' perceived stigma in the stressprocess model. Stigma is characterized as a source of shame that is cast onto individuals with mental illness by society (20, 21) . Caregivers who have a relative with a high level of publicly conspicuous positive symptoms may also experience stigma and, in turn, higher levels of depressive symptoms. Hence, we hypothesized that stigma would be positively related to caregivers' psychological distress. Furthermore, stigma may have subjective appraisal components such that some family caregivers may appraise schizophrenia symptoms as being more stigmatizing than other family caregivers would rate them. Hence, we also hypothesized that stigma would mediate the relation between patients' symptoms and caregivers' depressive symptoms.
Sociodemographic correlates of depression among Latinos include socioeconomic status, female gender, older age, and marital status (22, 23) . Thus they were incorporated in this study as context variables.
Previous studies of family caregivers of persons with mental illness have examined the impact of psychiatric symptoms on stigma, subjective burden, and depression, each as separate outcomes. Our study makes a unique contribution to the literature on family caregivers by examining the role of caregivers' burden and stigma as mediators between patients' positive psychiatric symptoms and caregivers' depression. Furthermore, we examined these processes among Latinos, who have been underrepresented in caregiving burden research.
Research questions for the study presented here include the following. What characteristics of caregivers and patients (context variables) are related to caregivers' depressive symptoms? Are patients' psychiatric symptoms (stressors) as well as caregivers' burden and caregivers' stigma (appraisals) positively related to caregivers' depressive symptoms? Does burden, stigma, or both mediate the relation between caregivers' stressors (patients' psychiatric symptoms) and caregivers' depressive symptoms?
Methods

Participants and procedures
Participants were 85 dyads of primary family caregivers and their adult relatives with mental illness. Primary caregivers are those who provide the most care to the patient. Participants were recruited in two separate studies, one that was conducted in El Paso, Texas (N=45), and another that was conducted in Milwaukee, Wisconsin (N=13), and Los Angeles, California (N=27). Adult relatives with mental illness were diagnosed as having either schizophrenia or schizoaffective disorder. In El Paso diagnosis was determined by a clinician who administered the Structured Clinical Interview for DSM-IV-Bilingual Patient Edition (24) . In the Milwaukee and Los Angeles study, diagnosis was confirmed by the psychiatrists that referred the patients. Both studies recruited participants from outpatient mental health clinics between 2001 and 2003. The outpatient clinics were all part of public community mental health centers. Thus they offered case management, psychiatric medication, and other outpatient-based programs. Such clinics are typically staffed with professionals with a bachelor's or graduate degree in human service fields-such as psychology and social work-and nursing and psychiatry. The services are used primarily by indigent persons with serious and persistent mental illness, whose service usage patterns vary substantially from each other and over time.
Potential participants were identified by mental health professionals who worked in community mental health programs or outpatient clinics. Participants were recruited by research teams that included mental health professionals and graduate students. The research teams informed patients or their parents about the study and asked if they would be interested in participating. Caregivers were interviewed in their home or at the mental health agency, according to their preferences. Interviews were conducted in the language of preference (Spanish or English) by bilingual and bicultural interviewers. Measures that were not already available in Spanish were translated by using back-translation methods (25) . Study procedures were approved by the respective university institutional review boards and the professional review committees of the mental health clinics.
Measures
Caregivers' and patients' ages were continuous variables. Caregivers' education was measured by using a 6-point scale that ranged from 0, less than sixth grade, to 5, college graduate or higher. For easier interpretation in the table, education was recoded into three categories (less than ninth grade, ninth through 12th grades, and higher than high school); however, the full scale was used in the regression analyses. Although both studies included a comparable question measuring household income, there were significant missing data for this variable. Therefore, we did not use it in the analysis presented here. The following variables were coded as dichotomous variables: marital status: not married, 0, or married, 1; language of interview: English, 0, or Spanish, 1; and caregiver's and patient's gender: male, 0, or female, 1.
Psychiatric symptoms were measured by a count of four positive symptoms of schizophrenia: hallucinations and bizarre, hostile, or unusual behaviors. In the Milwaukee and Los Angeles samples the symptoms were reported by the caregiver with the Schizophrenia Outcome Module (26) . In the El Paso sample a trained clinician assessed the symptoms during clinical interviews with the patients by using the Brief Psychiatric Rating Scale (27) .
Caregiver burden was assessed by using the Zarit Burden Scale (28) , which consists of 29 items, each answered on a 3-point scale ranging from 0, not at all true, to 2, extremely true. Zarit and colleagues (28) conceptualized burden as problems perceived by the caregiver with her or his health, psychological well-being, finances, social life, and the relationship between the caregiver and the ill family member. In the sample presented here internal consistency reliability was good (Cronbach's α=.89).
Stigma was assessed by using an adaptation by Greenberg and colleagues (20) that was based on the earlier work of Freeman and Simmons (29) . Stigma was measured by using five items rated on a 5-point scale ranging from 1, never, to 5, always. These items asked about the extent to which family members avoided having family and friends over or avoided telling others about their child's illness for fear of what others may think of them. In the sample presented here Cronbach's alpha was .84.
Depressive symptoms were assessed by using the Center for Epidemiologic Studies-Depression (CES-D) scale (30) , a measure of the frequency of 20 depressive symptoms that have occurred over the past week, each rated on a 4-point scale ranging from 0, rarely, to 3, mostly or all of the time. In the sample presented here Cronbach's alpha was .90.
Results
A majority of primary caregivers were mothers of the ill relative (50 caregivers, or 59%), 14 were spouses (17%), 12 were siblings (14%), five were fathers (6%), and four were other relatives (5%). Three-quarters of the caregivers were of Mexican descent (64 caregivers, or 75%), eight were Puerto Rican (9%), four were Central American (5%), three were South American (4%), two were Cuban (2%), and four did not specify country of origin (5%). Table 1 shows other characteristics of the caregivers and patients. Caregivers had an average age of 55 years (range of 21 to 81 years). A majority of caregivers were female. Almost half of the caregivers were married and had less than nine years of education. Sixty percent of the caregivers were interviewed in Spanish.
The average age of the patients was 39 years (range of 19 to 82). A majority of patients were male. Threequarters of the patients lived at home with their family caregiver (64 patients, or 75%).
Preliminary and descriptive analyses
We compared the two studies and three study sites on variables used in the analyses and found no significant differences. We also examined differences between Latino ethnicities and whether caregivers were parents, spouses, or siblings. The only significant difference we found was that Central and South Americans had higher levels of education than other Latino groups. The mean burden score for the total sample was 35.0±10.2. The mean CES-D score for this sample was 15.5±11.6. (Possible scores range from 0 to 60, with higher scores indicating greater levels of depressive symptoms.) Notably, 34 caregivers (40%) in the study presented here met the standard CES-D cutoff score of 16 or higher, which classifies individuals as having elevated levels of depressive symptoms (26) . Table 2 shows intercorrelations of study variables. Caregivers' depressive symptoms correlated with caregivers' younger age, lower levels of education, and higher levels of burden and stigma. Patients' male gender and psychiatric symptoms were also related to caregivers' depressive symptoms.
Multivariate analyses
Following the stress-process model, stressors (patients' psychiatric symptoms) should be significantly linked with caregivers' depressive symptoms after analyses account for background variables, such as caregivers' demographic characteristics. The first regression model tested this hypothesis ( statistically adjusted for caregivers' demographic characteristics. Younger caregiver age and lower caregiver education were significant correlates of depressive symptoms in the multivariate model. We conducted two additional regression models to test the mediating role of burden and stigma separately. According to Baron and Kenny's (31) mediation criteria, a mediation variable should be significantly associated with both the independent variable (psychiatric symptoms) and the outcome variable (depressive symptoms) and reduce substantially the relation between the independent variable and outcome when introduced in a multivariate analysis. The bivariate results in Table 2 show that psychiatric symptoms, stigma, and burden were all significantly related to depressive symptoms. However, only burden was significantly related to psychiatric symptoms (stigma was not related to psychiatric symptoms). Therefore, only burden met all mediation criteria.
In hierarchical multiple regression analyses, burden and stigma were added to model 1 (symptoms and background variables) to test for the multivariate criterion for mediation (Table 3 ). Model 2 shows that when burden was added, psychiatric symptoms were no longer significantly related to depressive symptoms. Moreover, the regression coefficient was notably reduced from .22 to .12, suggesting substantial mediation. Figure   1 shows a graphic description of this mediation.
Model 3 shows that when stigma was added, psychiatric symptoms were no longer related to depressive symptoms at the .05 significance level. However, the relation between psychiatric symptoms and depressive symptoms was reduced only from .22 to . 18 . In this multivariate model, stigma is a significant correlate of depressive symptoms. Thus stigma has an important direct effect on depressive symptoms, but its mediation role in depressive symptoms is questionable at best.
Discussion
Previous research on Latino family caregivers of persons with schizophrenia has been minimal and has primarily focused on how the caregiver's affect toward the patient is related to the course of schizophrenia. Thus little is known about Latino family caregivers' psychological distress related to their caregiving roles. With a sample of Latino (predominantly Mexican-American) family caregivers of adults with schizophrenia, this study used a stress-process model to examine the relation between caregiving stressors (that is, pa- 
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Intercorrelations of study variables predicting levels of depression for 85 Latinos caring for an adult family member with schizophrenia tients' positive psychiatric symptoms) and caregivers' psychological distress, the potential mediating roles of caregivers' appraisals (for example, burden and stigma) in the relation between stressors and psychological distress, and the role of background variables in psychological distress.
Our findings suggest that the mental health of Latino family caregivers is an important focus for research and intervention-40% of the caregivers in the study presented here met the criterion for being at risk of depression (that is, a score of 16 or higher on the CES-D scale). In general population studies of Latinos, between 13% and 18% typically meet this criterion (32) , and in populations of Latino older adults up to 25% meet the criterion (23) . A recent study that focused on Mexican migrant farmworkers in California whose ages were similar to those of participants in our study reported depression rates between 19% and 20% (33). Thus providing care for an adult with schizophrenia places Latino caregivers at higher risk of depression, compared with the general Latino population.
We found support for our hypothesis that caregivers' subjective burden mediates the relationship between patients' positive symptoms and caregivers' depressive symptoms. This finding is consistent with stress-process models (18, 19) , which posit that caregivers' appraisals (that is, burden) mediate the association between stressors and psychological distress. Thus more positive symptoms of patients are related to greater feelings of burden among caregivers, which is related to more depressive symptoms. This finding suggests that interventions that work to reduce positive symptoms among patients may indeed reduce the burden and improve the emotional wellbeing of their caregivers. Second, interventions that focus on how caregivers appraise symptoms (for example, burden related to the illness) may also alleviate psychological distress of caregivers.
We found that stigma was significantly related to caregivers' depressive symptoms independently of other variables. In our study, stigma reflects the extent to which caregivers avoid telling friends and family about the mental illness of their relative. Our study found that stigma was not related to patients' psychiatric symptoms, unlike the findings of other studies (20, 34) . One explanation of the discrepancy between the findings of the study presented here and other studies may be that researchers in previous studies used measures of psychiatric symptoms that included negative symptoms, whereas we measured only positive symptoms. Negative symptoms may appear to family members as laziness or behaviors that can be controlled by the patient, which may be more stigmatizing to families.
We posited that stigma may be conceptualized as an appraisal variable, such that family caregivers' subjective evaluations of the illness would mediate the relation between levels of patients' symptoms and caregivers' psychological distress. However, we found weak support for the hypothesized mediating role of stigma given that it was weakly related to patients' symptoms, and stigma did not reduce substantially the relation between patients' symptoms and caregivers' distress. Thus, if the case is to be made that stigma has substantial illness appraisal (subjective evaluation) qualities, researchers should examine whether stigma is linked to other illness components, such as negative rather than positive symptoms or perhaps beliefs about mental illness, including attributions of patients' control of their symptoms. Moreover, future research should focus on understanding how stigma is linked to depressive symptoms. For example, Greenberg and colleagues (20) proposed that greater levels of stigma may have an impact on social support received by the caregiver, because stigma may restrict contact between the caregiver and friends and family.
Other factors associated with depression among caregivers in our study were caregivers' younger age and lower levels of education. Although older age is typically related to higher rates of depression among Latinos (23), our findings suggest the opposite for family caregivers of persons with schizophrenia. Moreover, our results are consistent with findings in a study of parents of persons with mental illness (35) and in a study of Latina mothers caring for adults with mental retardation (36). In both of these studies younger caregivers reported more psychological distress compared with older caregivers. One explanation for the relation between young age and high distress is that younger caregivers, particularly those in midlife, are more likely to have additional major social roles, such as work and other caregiving roles that include raising children and caring for aging parents. Another possibility is that older caregivers may have had more time to develop resources and coping strategies that reduce their levels of psychological distress.
The relationship between lower levels of education among caregivers and higher levels of caregiver depression is consistent with previous research with Latinos (22, 23) . In the context of caring for an adult with schizophrenia, low levels of education, which are related to lower socioeconomic status, may mean that fewer resources are available to caregivers who are faced with challenging behaviors and other caregiver-related stressors.
One limitation of this study is that the cross-sectional nature of the data do not allow for causal inferences. Second, the samples consisted of volunteer participants who were responsive to announcements and requests to participate by mental health service providers at public outpatient clinics and the research teams who collaborated with the clinics. Thus future researchers should examine the degree to which our findings generalize to patients who are less likely to use public outpatient services and their family caregivers. Third, psychiatric symptoms of the persons with schizophrenia were assessed with two different methods across the study sites. However, the empirical links between symptoms and other variables in this sample that combined both measurement methods were consistent with stress-process models and prior empirical findings (19, 37) . Moreover, our findings are more likely to underestimate rather than overestimate the relations between symptoms and other variables because measurement error is expected to be higher with our twomethod assessment of symptoms than in studies that used only one method.
These limitations notwithstanding, replication of the findings presented here with a uniform measure of psychiatric symptoms and the inclusion of other illness facets, such as negative symptoms, would strengthen the posited implications.
Conclusions
Despite the limitations of this study, the high rates of caregivers' depressive symptoms found in our study suggest that interventions with Latino family caregivers of a relative with schizophrenia should include attention to the mental health of family caregivers in addition to recovery of the patient. Notably, and consistent with past findings (6-9), three-quarters of the Latino family caregivers lived with the patient. Our findings suggest that current interventions that work with caregivers to help reduce positive psychiatric symptoms of their relative may indeed have an impact on lowering the burden and depression of Latino family caregivers (38).
However, our data suggest that rather than exclusively targeting patients' symptoms, reducing caregivers' feelings of burden and stigma is also likely to yield significant payoffs in terms of reducing caregivers' psychological distress and thus may be a worthy intervention focus. For example, depression screenings and emotional health assessments could be conducted for caregivers. Interventions could be developed that have a focus on the health and wellbeing of the caregivers-for example, interventions that focus on stress reduction and health promotion activities. Our results also suggest that researchers and practitioners should attend to the special needs that seem to place caregivers who are relatively young and who have lower levels of education at risk of depression. 
